
u 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

November 5, 1990 

Environmental Protection Agency 
Permits Processing Section 
P.O. Box 8127 
Boston, MA 02114 

RE: Low PH Readings 

Gentlemen: 

RM90/49 

This roof drain run off report is out of complianc for low PH 
readings. I attribute this to a time delay from tB'.e time the 
samples were collected to when the PH readings were taken. I 
have taken steps to prevent a recurrence with the Lab that does 
our analysis. 

Sincerely, 

ACUSHNET COMPANY 

.Robert Morris 
Environmental Compliance Specialist 

/rg 

CC: Department of Environmental Protection, Lakeville, MA 
Department of Environmental Protection, Boston, MA 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 
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